540                    TEXT-BOOK OF PATHOLOGY
the giant-cells contain curious stellate bodies, which may be calcified.
The etiology of the disease is unknown; tubercle bacilli have not
been demonstrated in the lesions but they cannot yet be completely
exonerated. Cases of sarcoidosis fail to give positive skin tests to
tuberculin, which in itself indicates a noteworthy difference from the
general adult population. It is possible that the changes in sarcoidosis
may result from a peculiar type of reactivity in the individual.
Sarcoidosis might thus indicate a high resistance and a low sensitivity
to the tubercle bacillus resulting in a proliferative non-caseating type
of lesion.
(B) Syphilis, Enlargement with induration of the regional nodes
in relation to the primary sore has already been described, and the
importance of lymphatic spread of the spirochsetes has been emphasised
(p. 94). The enlargement gradually subsides, but some induration
may persist for a considerable time. In the secondary stage, there is
often general enlargement of lymph nodes, though the epitrochlear
nodes and those of the posterior triangle are specially prone to be
affected. It is related to the general dissemination of the spirochaetes
in the skin lesions and is often attended by a certain amount of
pyrexia. The enlargement is moderate or slight, and gradually passes
off, but some nodes may remain in an indurated state. In the tertiary
stage, localised lesions in the form of necrotic inflammation and
gumma are sometimes met with. Gumma is comparatively rare, but
may reach a considerable size ; we have seen one of about the size
of a hen's egg. The lesion tends to undergo fibrosis and contraction
rather than softening, but, if incised, fails to heal and a persistent
sinus results until anti-syphilitic treatment is instituted.
/(2) Hodgkin's Disease:  Lymphadenoma*
This affection is characterised by a progressive and usually painless
enlargement of lymph nodes and other lymphoid tissues ; there
may be also nodular and more diffuse formation of new tissue in
various organs. It is usually a chronic .disease lasting two or three
years and is attended by a^&mia and a certain degree of pyrexia;
it practically always leads" to a fatal result. In some cases it runs
a relatively acute course of a few months. We may state that the
description now given by writers is essentially the same as that first
given by Greenfield in. Edinburgh many years ago. It is well that
this fact should be mentioned, as it is generally overlooked by writers
on the subject.
Hodgkin's disease usually becomes apparent first in the cervical
nodes and spreads to other groups, but in a fair proportion of cases
the retroperitoneal nodes are first involved, and from these there is
1 The eponymous term * Hodgkin's disease' is preferable to the alternative
* lymphadenoma' because the tissue changes cannot properly be described as
an ' adenoma ' of lymphoid tissue; none of the other synonyms in common
use or recently proposed has gained general acceptance.